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GENERAL SURGERY. 

I. The Inoculability of Carcinoma. By Dr. Geissler 
(Berlin). Carcinoma has frequently been engrafted from one animal 
into another of the same species, and in a few instances it has been 
inoculated from man to man. All attempts at engrafting carcinoma 
from man into animals have thus far proved unsuccessful. 

In a recent work, Adamkiewicz, of Vienna, declares that after 
implantation of a piece of carcinoma in the brain of a rabbit, death 
always took place in about twenty-four hours. In the brains were 
always found disseminated round-celled metastatic deposits of carci¬ 
noma, which showed a tendency to break down in the centre. The 
carcinoma-cells nearly all disappeared from the engrafted piece, leav¬ 
ing only the stroma. Cancer-cells, he thinks, are living, independent 
organisms, belonging to the class of protozoa. A cancer is simply a 
conglomeration of these cells. The poison of cancer is “ cancroin,” 
and is similar to a poison found in the cadaver. By injection of 
poison prepared from decomposing muscle the author expects to cure 
cancer. 

Dr. Geissler repeated the exj>eriments of Adamkiewicz, and found 
that pieces of cancer placed in the brains of rabbits produced no 
reaction, and were absorbed like any other animal tissue. He was 
able to get results resembling those of Adamkiewicz only when septic 
material was introduced. The round-celled metastases are conglom¬ 
erations of spheres of myeline, produced by the action of alcohol on 
the brain during the process of hardening. Cancroin is simply the 
ordinary product from septic material .—Archiv fur klitmche Chi- 
rurgie , Bd. xlvi. 
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II. On Rhythmic Traction of the Tongue in Various 
Kinds of Asphyxias. By J. V. Lahorde (Paris). In a series of 
articles the author describes a comparatively new method of resusci¬ 
tating the asphyxiated. 

The method consists in seizing the tongue with forceps or a 
handkerchief, and making rhythmic traction on it at the rate of about 
eighteen to the minute. The traction is supposed to stimulate respi¬ 
ration by reflex action. 

During the past few months, numerous cases in which this method 
has been used have been reported from various parts of France. It 
has been employed with success in asphyxia of the new-born, drown¬ 
ing, gas-poisoning, asphyxia after tracheotomy, and in chloroform 
narcosis. In some cases it was used alone, and in others it was com¬ 
bined with other means of treatment. 

One patient, on whom artificial respiration had been practised 
without success for half an hour, was promptly revived by pulling the 
tongue for a few minutes. Another subject who had been under water 
for an hour was brought to life again by rhythmic traction on the 
tongue kept up for fifteen minutes. 

This method, the author thinks, is one of the most important 
contributions to therapeutics of modern times .—La Tribune Midi* 
cale , November 9, 1893. 

Georce R. White (New York). 

III. On the Influence of Chloroform on the Kidneys. 

By Dr. Rindskopf (Berlin). The writer has systematically examined 
the urine of 100 individuals who had been chloroformed. Only nor¬ 
mal urine was chosen, which was examined at least twice before 
ansesthesia, and the last time a few hours before the operation. 
Both the officinal and Pictet’s chloroform were employed. In 31 
of 93 specimens which were available for examination, he found 
positive alterations where all other influences except the chloroform 
could be excluded. In 6 there was albumen alone, in 6 albumen and 
casts, in 19 cylindroids, in 21 numerous leucocytes, and in 19 epi- 
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thelium of different origins. In six there were red blood-corpuscles, 
which were, probably, of traumatic origin. As to the albumen, it 
was nearly always in mere traces which allowed of no volumetric de¬ 
termination. It was mostly found in the first urine passed after anes¬ 
thesia, and by the third day it had entirely disappeared. A similar 
cyclic, though more distinct, course was followed by the casts. They 
were most numerous on the morning after the operation, but they 
gradually disappeared, in the successive specimens, until by sixty to 
seventy hours after operation they had wholly disappeared. They 
were exclusively hyaline. The leucocytosis was the last to be 
noticed. Both the quantity of chloroform and the length of anaes¬ 
thesia have an influence. Though the changes were only of transi¬ 
tory and reparable nature, yet they might be dangerous in renal 
affections in case of protracted anaesthesia. In order to limit its 
action as much as possible, he advises the use of the continuous drop- 
by-drop method of administration. In case of anesthetization of one 
with renal disease he recommends careful examination of the urine 
and care in administration of the anaesthetic. He warns against 
chloroforming the same person on two successive days.— Deutsche 
mcdicinische Wochcnschrift , Xo. 40, 1S93. 

IV. Anaesthetics and their Consequences in the 
Days immediately following Operation. By Dr. Lixdh 
(Copenhagen). Lindh, in a paper before the recent Congress of Scan¬ 
dinavian Surgeons, calls attention to the varying statistics of mortality 
of chloroform from 1 : 14,000 to 1 : 2574 of Gurldt. The factors, in 
fatal cases, were a weak heart’s action and deficient renal secretion. 
He has seen a few fatal cases after chloroformization, but is unwilling 
to attribute the whole fault to the anaesthetic alone. Out of 160 
patients who were operated upon for unincarcerated hernia three died, 
with symptoms of collapse, cardiac paresis, etc. At the necropsy, 
only slight pathological changes, as fatty heart, nephritis, etc., could 
be discovered. A patient with renal lithiasis, on whom a suprapubic 
operation was done, on the fourth day was seized with cardiac weak- 
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ness, which was temporarily relieved by stimulants, but two days later 
he died, after a struggle of half an hour. In this case there was no 
infection nor poisoning by antiseptics, neither could the operation be 
regarded as the cause of death. Profound anaesthesia was not em¬ 
ployed here nor in any of the other cases. During the past year he 
has employed ether as an anaesthetic, but he believes that he has 
observed pneumonia follow it more frequently than chloroform. Yet 
it might have been due to its having been a time when influenza was 
prevalent. He has employed the bromide of ethyl in about 1000 
anresthetizations and observed no disagreeable results. In the discus¬ 
sion, Professor Nicolaysen, of Christiania, reported two peculiar cases 
where death took place on the day following the use of the anaesthetic. 
Dr. Lassen, of Stockholm, referred to a case where death occurred 
forty-eight hours after the operation, without apparent cause.— Hygcia> 
No. S, 1S93. 

Frank H. Pritchard (Norwalk, Ohio). 

V. Salicylic Acid Injections in the Treatment of In¬ 
operable Carcinoma. By Dr. F. X. Bernhardt (Munich). The 
author has obtained very satisfactory results in the treatment of inoper¬ 
able carcinoma of the uterus by the injection of salicylic acid. He 
experimented upon a carcinoma of the cervix with a 6-per-cent, solution 
of salicylic acid in 60 per cent, of alcohol. Parenchymatous injections 
were made into the ulcerated mass. The effect was marked. The dis¬ 
charge, which had been profuse, and the pain abated after the first day. 
It was observed that an actual retraction took place at the place of injec¬ 
tion. The injection was repeated on the fourth day, and the same 
improvement followed. This treatment was continued for two months, 
at the end of which time the offensive discharge and the pain had 
entirely ceased ; the appetite improved ; the temperature subsided ; 
and the patient felt in every way much better. 

An ulcerating metastasis, the size of a pea, situated in the mid¬ 
dle of the anterior vaginal wall, was twice injected. Three days after 
the first injection, the ulceration was healed ; and a second injection 
caused the nodule to disappear. The primary cervical tumor became 
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contracted, hard, and scar-like. Its firm surface became covered 
with epithelium. 

Five other such cases were treated by the same method, and the 
results found to be quite as satisfactory. 

The injections were done in the following manner: A Braun’s 
syringe was used, having a long needle of small calibre. Injections 
were made in various parts of the growth, but not more than two 
cubic centimetres was injected at any one sitting. The injections 
caused more or less pain, which soon subsided. 

The author thinks that this method approaches very near to 
actually curing the disease.— Centralblatt fur Gy>iakologit y No. 39, 
I S 93 . 

James P. Warbasse (Brooklyn). 

NERVOUS SYSTEM. 

A Contribution to the Study of the Surgical Lesions of 
the Pneumogastric. By Dr. Davide Giordano (Bologna). In this 
contribution Dr. Giordano, first assistant to the chair of surgery at the 
University of Bologna, has presented a careful rcsumS of the work 
that has been done upon the physiology and traumatic lesions of the 
pneumogastric nerve, limited to the results that follow (a) accidental 
traumatic lesions due to external violence, and (b ) lesions produced 
by the surgeon, either in operations upon tumors which include the 
nerves, or in accidental inclusions of the nerves in ligatures, etc. 

The author collects the known recorded cases in a series of 
tables, presenting the statistics of ten cases falling under the first 
class. Of the surgical lesions there are presented forty-one cases, 
seven in an appendix, with details of the operation, symptoms, and 
results. In summing up the results attained by a study of these 
tables the author observes, “That, notwithstanding the many gaps 
that can be noted regarding these recorded cases, and in spite of the 
many contradictory symptoms and their insufficiency to warrant the 
conclusions that they are due entirely to the lesions of the pneumo¬ 
gastric, there are still a certain number of well-established observa- 



